pmol), also prepared in ethanol, was added to all tubes, followed by 1 ml barbital acetate buffer, containing 25-OHD binding protein, to the assay tubes and 1 ml buffer alone to the control tubes.
After mixing, these were left for 2 hours at 40C.
Unbound steroids were removed using dextrancoated charcoal (500 ,Al) and, after centrifugation, the supernatants were decanted into vials containing 10 ml of scintillation fluid. The radioactivity was counted in a Packard fl-counter. Percentage binding of 3H25-OHD3 was calculated fromCounts from assay tube-counts from control tube.
Total counts added From this a standard curve was obtained by plotting the percentage of bound 3H25-OHD3 against log mass of 25-OHD3 (Fig. 1) . 25-OHD concentrations (nmol/l) in individual plasma samples could then be obtained by reference to the standard curve (2 5 nmol/l is equivalent to I ng/ml).
Results

STANDARD CURVE
The standard curve obtained is shown in Fig. 1 The patient was a 64-year-old woman who presented with a three-year history of abdominal pain and a recent onset of diarrhoea and general weakness. A mass was found in the right iliac fossa and a malignant tumour was diagnosed, for which a right hemicolectomy was performed.
The caecum contained a nodular, ulcerated tumour mass that involved the whole circumference of the caecum and extended vertically for up to 6-0 cm. The tumour was infiltrating the whole thickness of the bowel wall, the ileocaecal region, the base of the appendix, and several mesenteric lymph nodes.
Histologically, the tumour was an adenocarcinoma showing variable degrees of differentiation, some areas being moderately or poorly differentiated and others showing a predominance of 'signet-ring' malignant cells. Stains for argentaffin granules were negative.
Sections of the base of the appendix (Figure) showed tumour tissue, at one side, in lymphatics and invading the wall and adjacent fibrofatty tissue to a variable extent. The appendiceal mucosal epithe- 
